MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND “‘EL'ARE /
o
Reglsfrahungﬂrit S g ——-Pri ary Registration District No. _. _-______)-a__ﬂegls’rrurl No.
i St WV mé
U T3V
2. USUAL RESIDENCE (Whare deceased lived. If institution:

1. PLACE OF DEATH
= CONTY  JAOKSON e STATE MISSOUR T N JACKSON
c. CITY

b. C(;FY {If outside corporate limits, give TOWNSHIP onky) A
R
ToWN KANSAS CITY

R
TOWN KANSAS CITY
<. FULL NAME OF (If NOT in hospital, give location) d:{lJ'E%.EETSS {If cutside, give location}
4746 ROANOKE PARKWAY'"D NX

HOSPITAL Ok
4. DATE Month Day i

INsTTuTIoN. ST . LUKE'S HOSPITAL
OF
DEATH NOVEMBER 23

3. NAME OF DECEASED
7. Married R Never Married [] |8 DATE OF BIRTH | 9+ AGE (ast birthday] ]1F UNDER 1 YEAR

[Type or print}
Widowed [] Divoreed [J 9/21 /190 ) 62 Months Days

?@Eﬁgg;iﬁgﬂﬂ-‘sﬂh’ 11. BIRTHPLACE (City and state or country)
L i ]

ST, JOSEPH, MO.
13b. MOTHER'S MAIDEN NAME V4. NAME OF
BERTHA HAUSER

14  CAVTIAT CCOIIDITY AN 17.

ESTHER SCHEILHORN

-62-042305

STATE FILE NUMBER

DO NOT WRITE
ON THiS STUB

AMENDED

Residence before
admission)

VS 300
Rev. 4/59

Inside Limits

Y3 a No ]

Reside on Farm

Length of stay in 1b

1 YEAR

Inside Limits

Ynm No (OJ

DATE AMENDED

Year

1962
{F UNDER 24 HR
Hours Min.

Middle Last

C SCHELLHORN

First

LEO

5. SEX &. COLOR OR RACE

MALE WHITE

10a. USUAL OCCUPATION (Give kind of work done

Oﬁfd“g, Wmdﬁﬁ“n if retired)

13s. FATHER'S NAME

JOHN A, SCHELLHORN
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, R,dr unknown) | (If yes, give war or dates of service

- .-
18. CAUSE OF DEATH (Enter only one cause per line f
PART I. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE {a) ‘/eﬂ 7‘7., cular sdla .
DUE 10 (k) 50/}/ #J/Vf‘, Okemics / ’.""Jéa/ﬁﬂc -

Surpery Por vieerar/ve Co 7+ 7S e
DUETO(:)_ALQ?IS 104> ¢ ol ooy soHtpglormall

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | (a) . .
-
il /74’ ?

O Prnpissar -yr\—ydw
19. WAS AUTOPSY [ 20a. ACCSENT 5U|%DE HOMD|C|DE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of

PERF; ED?
YES NO O3

20¢, TIME OF
INJURY

12. CITIZEN OF WHAT COUNTRY

s U S. A,
USBAND/OR WIFE

MRS, ESTHER SCHELLHORN

RANRARCAYGYE, BT -

INTERVAL BETWEEN
ONSET AND DEATH

S Ja ke

INFORMANT

B

~

ac

DOCUMENT

which gave rise 1o
above cauie (a),
stating the under-
lying couse last.

INSTEAD OF

-

Conditions, if any, ]

£

o ——
PART 111, 1 decessed wes  female was
there a préegnancy in last 90 days.

] 3 Yes | O Ne | O Unknown
njury in PART | or PART 1l of item 18.)

PART II.

Hour Month, Day, Year
a.m,

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20d. INJURY QCCURRED 20e.

WHILE AT WORK (]

PLACE OF INJURY fe.g., in or sbout home,

20f. CITY, TOWN, OR LOCATION >

COUNTY

NOT WHILETATWORK ]

STATE

farm, factory, siregt, office bidg., erc.)

toM,.Lié_‘:—_and last saw :?,:, alive M

m on the date stated above, and to the best of my knowledge, from the causes stated.

22b, ADDRESS c Z a ( /0 »d.

IIII

TZ3c. NAME OF CEMETERY OR/EF AagRy
ecif;
SREMOVATL™™ | Nov. 26, NEW PICKEN CEMETERY
ADDR

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.
1331 BRUS R CR Al

D.W.NEJCOMER'S SONS KANSAS CI /.8 ¢ ba

¥ (I.lcemed Ernbalmer s Statement on Reverse Side)

;- OR
TYPEWRITER RIBBON

21. | attended the deceased from_am /Pé =
Death occurred .'—A'FL:_Q_M .

-y

a. § E
. . F.-

3a. BURTAL, CREMATION, | 23b. DATE L7

22¢, DATE SIGNED

1fasJf a

23d. LOCATION (City, town, or county} {State)

ST. LOUIS MISSOURI

26, WAR 5 SIGNATURE

rea or title)

USE BLACK INK

SHOULD READ

1liam F.Sandersweical cermirication

’62

BY AFFIDAVIT OF -

ITEM NO.
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) STATEMENT -BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. i %&_@‘/ M
Student Signed &

Signature of Student Embalmer Cf
Licensed Embalmer No.

P. O. Address ,‘<f Cl /ﬂ % ‘ |

Nofe: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation- of license).
o - If embalmed by a STURENT, he aiso shall sign in his. OWN handwriting:
If this body is not emba|med fact should be so stated above




